Objectives: The purpose of this study is to see whether feelings of death anxiety are lower among older than among younger people. In addition, an effort is made to see whether religious hope explains this relationship. It is proposed that the inverse relationship between a religiously oriented sense of hope and death anxiety increases across successively older age-groups. In contrast, it is hypothesized that the relationship between a generalized sense of hope and death anxiety will not vary across successively older age-groups. Method: Data on religious hope, a general sense of hope, and death anxiety were obtained from a recent nationwide survey of people aged 18 and older (N = 2,783). Results: The findings suggest that, compared with older adults, feelings of death anxiety are higher among younger and middle-aged people. The results further reveal that a religious sense of hope, but not a general sense of hope, reduces feelings of death anxiety across successively older age-groups. Discussion: These findings suggest that a previously unexamined dimension of religion (i.e., religious hope) may help people cope with feelings of death anxiety.
Introduction
Research on death anxiety is important because a number of studies relate higher levels of death anxiety to greater psychological distress and less satisfaction with life (White & Handal, 1991) as well as less active involvement in personal health care decisions (Knight & Elfenbein, 1996) . In contrast, greater acceptance of death is associated with more frequent physical exercise and lower levels of drinking and driving (Martin & Salovey, 1996) . Further evidence of the importance of death anxiety is found in a research on a closely related construct-belief in a positive afterlife. Research indicates that greater belief in a positive afterlife offsets the effects of financial problems on psychological distress (Bradshaw & Ellison, 2010) . Moreover, the findings from a study by Carr and Sharp (2014) suggest that bleak or uncertain views of life after death are associated with greater psychological distress over time. Given the health-related consequences of death anxiety, it is important that researchers learn more about this construct.
Research indicates that feelings of death anxiety decline with age (e.g., Cicirelli, 2006) . However, there is some disagreement about when death anxiety is at its apex. Some studies indicate that death anxiety peaks in the mid-20s (Russac, Gatliff, Reece, & Spottswood, 2007) , whereas others reveal that death anxiety remains high through age 60 and then decline after that (Fortner, Neimeyer, & Rybarczyk, 2000) . In fact, there is some evidence that feelings of death anxiety continue to decline through the course of late life with the oldest old reporting less death anxiety than either the young-old or the old-old (Bengtson, Cuellar, & Ragan, 1977) . One way to get a better sense of when death anxiety is the highest involves reflecting on how age differences in death anxiety arise. A growing number of studies suggest that involvement in religion may have something to do with it (Vail et al., 2010) . The purpose of our study is to examine the relationships among age, religion, and feelings of death anxiety.
There are two reasons why further research on age, religion, and death anxiety is needed. First, researcher indicates that religion is a complex multifaceted phenomenon (Fetzer Institute/National Institute on Aging Working Group, 1999) . As a result, researchers have not explored all of the ways in which religion may influence the relationship between age and death anxiety. Even so, the work that has been done so far suggests that a number of dimensions of religion may be associated with death anxiety. For example, some studies suggest that a stronger belief in the afterlife is associated with lower levels of death anxiety (Harding, Flannelly, Weaver, & Costa, 2005) , whereas other studies find that feeling forgiven by God tends to assuage anxiety about dying (Krause & Hayward, 2015) , and yet other studies indicate that greater trust in God may have beneficial effects (Krause, 2015) . We aim to add to this literature by seeing whether an unexamined dimension of religion is associated with death anxiety-a religiously oriented sense of hope.
The second reason why more work is needed on age, religion, and death anxiety has to do with the samples that have been used by other investigators. Some researchers have studied the samples of registered voters in a single Midwestern city (Cicirelli, 2006) , whereas others have worked with data that were provided by parishioners in a single congregation (Harding, Flannelly, Weaver, & Costa, 2005) as well as convenience samples of college students (Russac, Gatliff, Reece, & Spottswood, 2007) , convenience samples of middle-aged and older adults in Belgium (Raedt, Koster, & Ryckewaert, 2013) , and samples that are comprised solely of older people (Krause & Hayward, 2014) . Relying on samples like these makes it difficult to determine whether the study findings can be generalized to the wider population of adults in the United States. We address this issue by working with data from a recent nationally representative sample of people aged 18 and older.
Religion and Death Anxiety
Our research is grounded in terror management theory (Greenberg, Pyszczynski, & Solomon, 1986) . This theory specifies that humans are the only creatures who are aware they will die. The effects of this unsettling realization are exacerbated by the fact that humans also have a biological predisposition toward survival. Taken together, these factors promote an overwhelming sense of terror that compromises instrumental functions like reproductive fitness. In order to manage these strong feelings of dread, people have turned to their cultural worldviews. These beliefs take a number of different forms, such belief in immortality, belief in heaven, or belief in reincarnation. One of the major ways in which these beliefs are transmitted is through involvement in formal religious institutions. As Vail et al. (2010) maintain, religions act as gatekeepers to the afterlife by prescribing valued behaviors and beliefs that qualify individuals to gain access to eternal life that follow death. Vail et al. (2010) review a number of studies that assess the relationship between religion and death anxiety. This literature suggests that greater involvement in religion is associated with less anxiety about dying. For example, they report that religious people who are presented with information about inconsistencies in the Bible or evidence in favor of evolutionary theory tend to experience more negative thoughts about death but not negative thoughts about other life domains. They also note that people who are involved in religion respond to prompts that increase mortality salience by increasing the distinction between their bodies and their selves.
Age, Religion, and Death Anxiety
If religion is an effective buffer against feelings of death anxiety then people who are in social groups that are more religious should be more likely to enjoy these benefits. Researchers have spent a good deal of time assessing whether older adults are more deeply involved in religion than younger people. For example, William James (1902 /1997 maintained that "... the religious age par excellence would seem to be old age" (p. 34, emphasis in the original). Moreover, Lawrence Kohlberg (1973) who is widely known for his theory of moral development proposed a final stage that is unique to late life. According to Kohlberg (1973) , individuals who attain the final stage adopt an increasingly religious or cosmic perspective that is concerned with issues involving the infinite and place an emphasis on seeing oneself as part of the larger unified whole of existence.
Although it is not hard to find theoretical arguments in favor of increasing religious involvement with advancing age, sound empirical support for this notion is more difficult to come by. Based on an extensive review of the literature, Krause (2008) reports that most studies suggest that people become more religious with age. But he also notes that a number of methodological shortcomings erode confidence in these findings.
Even though the literature on aging and religious involvement is inconclusive, the underlying logic that supports this research provides significant insight into the relationships among age, religion, and death anxiety. Aligning three fundamental linkages shows why this is so. First, as Vail et al. (2010) maintain, one of the primary functions of religion is to help people cope with death anxiety. Second, there is significant support for the notion death anxiety is lower in older than in younger people. Third, if people become more religious with age, then older people should have lower levels of death anxiety than younger people.
Religion, Hope, and Death Anxiety
It is unlikely that there is only one way in which religion helps people cope with death anxiety. Several dimensions of religion that are associated with death anxiety were identified earlier. However, our goal is to delve more deeply into the ways in which a religiously oriented sense of hope might be especially beneficial.Hope is a feeling of confidence that events in the future will turn out well and that desired goals will be attained. Obviously, death is something that all people will inevitably experience in the future. So if people believe their future is bright, then they should be less troubled about their pending demise. So far, there has been little empirical research on hope and death anxiety specifically. Rutjens, van der Pligt, and van Harreveld (2009) found that hope reduces mortality salience. However, these investigators defined hope as belief in the progress of the human race as a whole that is not the focal point of our study. Although there has been little work on hope and death anxiety, a number of studies have explored the relationship between hope and other manifestations of anxiety. This research suggests that hope is associated with fewer symptoms of general anxiety and lower levels of clinical anxiety disorders (Benight & Bandura, 2004) . In addition, a longitudinal study by Arnau and his colleagues reveals that hope is associated with less anxiety over time, but anxiety at the baseline was not related to hope at later waves of data collection (Arnau, Rosen, Finch, Rhudy, & Fortunato, 2007) .
To see why hope may help people deal more effectively with their pending demise, it is helpful to view the relationship between hope and death anxiety in the context of the stress and coping literature (see Carretta, Ridner, & Dietrich, 2014 , for a discussion of hope within the stress paradigm). Death anxiety can be construed as a stressor, and hope may be viewed as a resource that helps people cope more effectively with it. The potential benefits of hope may arise from the way in which death is appraised. Instead of defining death as the end of existence altogether, the hopeful person may be more likely to appraise death benevolently by believing in an afterlife that is more pleasant than the present one.
Although it is helpful to see that hope affects the way death is appraised, it is not entirely clear how alternative and more positive views of death arise. It is precisely at this juncture that focusing on a religiously oriented sense hope becomes important. The precepts of virtually every faith tradition hold out the promise that there is something beyond this current life (Lundberg, 2010) . For example, a number of denominations in the Christian faith paint a rosy picture of an afterlife in heaven that is free from wants, worries, and cares for those who adhere to the principles of the faith. Evidence of this may be found in research by Ai et al. (2014) . They devised the measures of belief in the afterlife. One indicator asks study participants how strongly they agree with the following statement: "After death I come to paradise" (p. 319). So if people internalize these expectations, then what is typically feared may instead become a source of considerable happiness. But in order to show that these principles are at work specifically, it is important to reflect more deeply on how hope is assessed.
Most researchers who study hope rely on global that are not attributed to any particular life domain. For example, as we discuss subsequently, the following indicator is typical of scales that assess hope in this way: "I'm optimistic about my future." However, hope may vary across different domains in life. For example, a person may feel more hopeful about his/her marriage and less hopeful about his/her career. This is why Shorey, Roberts, and Huprich (2012) developed measures of hope across nine different domains of life ranging from hope about family life to hope about work and hope about one's own health. So if hope varies across life domains, and if the goal of a study is to show that hope explains how religion helps people cope with death anxiety, then it is important to address two issues. First, a measure of hope must be used that is grounded specifically in religious beliefs. For example, we rely on the following item to assess religiously oriented hope in the analyses that follow: "My religious and spiritual beliefs help me see that the future looks bright for me." Second, the relationship between this religiously oriented measure of hope and death anxiety should be comnpared with the effects of a general or global measure of hope.
In order to round out the theoretical rationale for this study, it is important to discuss why the inverse relationship between religious hope on death anxiety may become stronger in late life. Turning to Stage 4 and Stage 5 in Fowler's (1981) work on faith development provides a good point of departure. He maintains that Stage 4 that occurs between the early 20s and the early 40s is a time of great struggle where previously held beliefs are "demythologized," resulting in a "… gnawing sense of the sterility and flatness of the meaning one serves" (Fowler, 1981, p. 183) . However, he goes on to argue that in Stage 5 that emerges around midlife, the individual acquires wisdom that arises from successfully dealing with the ambiguity of life. Fowler (1981) notes that Stage 5 is, "Alive to the paradox and the truth that is inherent in contradictions, this stage strives to unify opposites in mind and experience " (p. 198) . Consistent with this view, research by Krause, Ingersoll-Dayton, Ellison, & Wulff (1999) reveals that the effects of religious doubt on psychological well-being are lower for older people than for younger people. Moreover, Ellison (1991) reports that the effects of existential certainty (i.e., a greater sense of religiously oriented coherence and order in life) on well-being tend to increase with advancing age. So if a person's faith becomes more mature with advancing age, if they are less troubled by religious doubt, and if their sense of existential certainty becomes stronger, then they should experience a stronger sense of religious hope as well. Taken as a whole, the discussion that is provided earlier leads to the following hypotheses:
H 1 : The level of death anxiety will be lower for older than for younger people.
H 2 : The effects of religious hope on death anxiety should be progressively stronger across successively older agegroups. In contrast, we do not expect to see similar findings with respect to a general sense of hope.
Method

Sample
The data for this study come from the Landmark Spirituality and Health Survey, a nationwide face-to-face survey of adults aged 18 and older who reside in the coterminous United States. This survey that was completed in 2014 was conducted by the National Opinion Research Center (NORC). The NORC 2010 National Sampling Frame served as the basis for the sampling procedures. This sampling frame is based on two sources. First, the bulk of this data base come from postal address lists that are compiled by the United States Postal Service (USPS). Second, field employees were sent to enumerate all houses in areas where USPS address lists were unavailable. Sampling was done in three stages. First, National Frame Areas (NFAs) were constructed. In essence, NFAs are formed from pooling counties and metropolitan areas into blocks of designated sizes. A total of 44 NFAs were selected with probabilities proportional to size. Then, in the second stage, NFAs were partitioned into segments consisting of Census tracts and block groups. Segments were selected with probabilities proportional to size. In the third stage, housing units were sampled with equal probabilities of selection within each segment and the occupants of these dwellings were recruited for the interviews.
The response rate for the study was 50%. The total number of completed interviews was 3,010. The sample was broken down into three age-groups: 18-40 (n = 1,000), 41-64 (n = 1,002), and age 65 and older (n = 1,008).
A total of 78 study participants self-identified as atheists. Consequently, they were excluded from the analyses provided subsequently, because the questions dealing with a religious sense of hope were not administered to them. After using listwise deletion to deal with the small amount of item nonresponse (i.e., 5%), complete data were available for 2,783 study participants. After weighting the data to ensure the representativeness of the sample, the breakdown in the three age-groups is young (40.9%), middleaged (41.5%), and old age (17.6%). Preliminary analyses revealed that the average age of the study participants is 46.2 years (SD = 17.8), with 43.9 % are men and 44.9% were married, and the study participants completed an average of 13.4 years (SD = 3.1 years) of schooling. In addition, 59.4% were White, 16.0% were Black, 20.1% were Hispanic, and the remainder (1.6%) were from other race/ ethnic groups (e.g., Native Americans). Table 1 contains the indicators that were used to measure the core constructs in this study.
Death anxiety
Three indicators were used to measure death anxiety. These items were taken from scales that are in the literature (Neimeyer 1994) . These indicators are coded so that a high score reflects more anxiety about dying. The estimate of Cronbach's α is .769 (M = 7.257; SD = 3.138).
Religious hope
Three items were also used to assess a religiously oriented sense of hope. These measures were devised specifically for this study. A high score denotes greater hope. The reliability estimate is .932 (M = 8.488; SD = 2.581).
General hope
Four questions were included in the interview schedule to measure a general sense of hope. The first three indicators come from the scale developed by Scheier and Carver (1985) . The last indicator was devised by Krause (2002) . A high score represents a greater sense of general hope. The reliability estimate is .776 (M = 16.104; SD = 2.587).
Age
The age of study participants was obtained through selfreport. Age is scored continuously in years with a high score denoting older people.
Religion control measures
Two additional measures of religion were included in the analyses to help ensure that the observed effects were due to religious hope per se rather than some other dimension of religion that is associated with it. These religion control variables assess the frequency of church attendance (M = 4.701; SD = 2.770) and the frequency of private prayer (M = 5.924; SD = 2.480). Scores for the measure of church attendance ranged from 1 to 9, whereas scores on the measure of prayer ranged from 1 to 8. These measures were developed by the Fetzer Institute/National Institute on Aging Working Group (1999) . A high score on these items reflects more frequent church attendance and more frequent private prayer, respectively.
Demographic control variables
The relationships among the measures that are discussed earlier were evaluated after the effects of sex, education, and marital status were controlled statistically. Education was scored continuously in years, whereas sex (1 = men; 0 = women) and marital status (1 = married; 0 = otherwise) were coded in a binary format.
Data Analysis Strategy
The first hypothesis for this study specifies that levels of death anxiety will be lower among older people than younger people. This hypothesis was evaluated with a univariate analysis of covariance in which the levels of death anxiety were assessed across seven age-groups: less than or equal to age 30, 31-39, 40-49, 50-59, 60-69, 70-79 , and age 80 or older. Sex, education, and marital status served as covariates in this analysis.
More complex procedures were needed to evaluate the second and third hypotheses. As we discussed earlier, the relationship between religious hope and death anxiety will become stronger across successively older age-groups. In contrast, it was hypothesized that the relationship between age and death anxiety will not vary across levels of general hope. These specifications call for a statistical interaction effect between age and religious hope as well as a general sense of hope on death anxiety. The proposed interactions were evaluated with ordinary least squares multiple regression. The procedures recommended by Aiken and West (1991) were followed in these analyses. After centering the independent variables on their means, tests for the interaction effects were performed in two steps. In Step 1, the additive effects of the independent variables were entered into the equation. Then, in Step 2, the multiplicative terms were added to the equation.
Once the estimates described earlier were obtained, a formula provided by Aiken and West (1991, p. 12 ) was used to determine whether the interaction effects are in the predicated direction. The formula provided by Aiken and West (1991) produces estimates of the relationship between the two measures of hope and death anxiety at select ages. Any age could be used in these computations. The following ages were used for this purpose: 30, 40, 50, 60, 70, and 80.
Results
Findings from the univariate analysis of covariance are largely consistent with the first hypothesis. The following mean death anxiety scores were observed in the following age-groups (unadjusted means are presented first, followed by adjusted means): age ≤30 (8.044; 7.952), age 31-39 (7.724;7.779), age 40-49 (6.987; 7.054), age 50-59 (6.827; 6.843), age 60-69 (6.720; 6.730), age 70-79 (6.870; 6.788), and age 80 and older (7.273; 6.859). A series of post hoc simple contrasts reveal two trends in these data. First, the levels of death anxiety are highest through age 39 but tend to decline beyond this point. Second, and contrary to our hypothesis, feelings of death anxiety appear to increase somewhat in advanced old age (age 80 and older).
The data provided in Table 2 contain the results of the analyses that assess the statistical interaction between religious hope and age on feelings of death anxiety. The results in the left-hand column contain the findings that were derived from the first step in the analyses that were discussed earlier (Model 1), whereas right-hand column contains the data that were derived after the multiplicative term was added to the model (Model 2). Consistent with the findings from the univariate analysis of covariance, the results indicate that feelings of death anxiety tend to decline with age (β = −.157; p < .001). The data in Model 1 also suggest that a stronger sense of religious hope is associated with lower levels of death anxiety (β = −.111; p < .001). The data in Table 2 also provide insight into the relationship between the demographic control variables and death anxiety. These findings reveal that men have lower levels of death anxiety than women (β = −.085; p < .001), and individuals with higher levels of educational attainment have lower levels of death anxiety than people with fewer years of schooling (β = −.158; p < .001). In contrast, the data indicate that marital status is not significantly associated with death anxiety (β = −.017; ns).
But the findings derived from Model 2 are of greater interest. The data reveal that the proposed interaction between religious hope and age on feelings of death anxiety is significant at the .001 level (b = −.005; p < .001).
The formula that was reported by Aiken and West (1991) provides one way of viewing whether the proposed interaction between religious hope and age is in the predicted direction. Support for the second hypothesis would be found if the effects of religious hope are associated with a progressively larger decline in feelings of death anxiety with advancing age. Table 3 contains the findings from these additional analyses.
The data in Table 3 indicate that, initially, religious hope is not significantly associated with death anxiety among adults who are 30 years old (β = −.048; ns). However, beginning at age 40 (β = −.089; p < .001), a greater sense of religious hope is significantly associated with less death anxiety. Moreover, at each successively older age level, the relationship between religious hope and death anxiety becomes progressively stronger and peaks among older adults who are 80 years old (β = −.253; p < .001).
The data in Table 2 indicate that neither the frequency of church attendance (β = −.036; ns) nor the frequency of private prayer (β = −.013; ns) are significantly associated with death anxiety. Two sets of additional analyses (data not shown in Table 2 ) explain why. First, the bivariate correlation between church attendance and religious hope is statistically significant (r = .423; p < .001), and the same is true for prayer (r = .558; p < .001). Second, death anxiety was regressed on age, sex, education, marital status, church attendance, and private prayer. The results from these analyses suggest that more frequent church attendance (β = −.059; p < .01) and more frequent private prayer (β = −.060; p < .01) are associated with lower levels of death anxiety. Taken as a whole, these data suggest that religious hope tends to mediate the effects of church attendance and private prayer on death anxiety. Table 4 contains the findings that involve a general sense of hope. The data derived from Model 2 indicate that a statistically significant interaction between a general sense of hope and age on death anxiety is not present in the data (b = −.001; ns).
The third set of analyses were conducted to assess the interaction between religious hope and age as well as the interaction between general hope and age in the same model. In essence, these analyses look at the effects of religious hope after the effects of a general sense of hope have been controlled statistically. The multiplicative term associated with the interaction between religious hope and age (b = −.123; p < .001) was statistically significant, whereas the multiplicative term for the interaction between general hope and age (b = .001; ns) was not significant at the .05 level.
Discussion
Two main findings emerged from this study. First, the data indicate that feelings of death anxiety tend to decline across progressively older age-groups. Second, the results suggest that a religious sense of hope may have increasingly important implications for death anxiety as people move through the life course. However, a general sense of hope does not provide the same age-associated benefits. This pattern of findings is consistent with other studies which suggest that religion becomes more important as people grow older. The findings from this study must be interpreted with care. Even though the interaction between a general sense of hope and age was not statistically significant, it should not be assumed that a general sense of hope is of little use in coping with death anxiety. The fact that the main effect of a general sense of hope is significant suggests that a general sense of hope is important regardless of the age of study participants.
The results we have provided are noteworthy for three reasons. First, this is the first time that a sense of religiously oriented hope has been evaluated in studies on death anxiety. Second, unlike a good deal of prior work, the data for our study were provided by a nationwide sample of people aged 18 and older. Third, the findings from our study help to flesh out some of the basic principles of terror management theory (Greenberg et al., 1986) . People turn to religion in an effort to ward off unpleasant feelings about death. The finding that religious hope plays a potential important role in this respect shows how religion performs this important function among those who are closest to death (i.e., older adults).
Even though our research may have contributed to the literature, a good deal of work remains to be done. More research is needed in two areas. First, the data underscore the importance of working with domain-specific measures of hope. However, we had only one domain-specific measure of hope in our data (i.e., religious hope). Further research is needed to compare and contrast the effects of religious hope with other domain-specific measures of hope, such as hope that is associated with family life. Second, efforts should be made to see whether the relationship between religious hope and death anxiety varies by race/ethnicity as well as denominational affiliation.
In the process of exploring new issues involving death anxiety, researchers should address three shortcomings in our work. First, the data for our study were obtained at a single point in time, and as a result, the causal ordering among the age, hope, and death anxiety were based on theoretical considerations alone. Second, because the data for our study are cross-sectional, we cannot distinguish between age, period, and cohort effects. Third, we cannot tell whether study participants who are more hopeful were thinking about a positive afterlife when they answered questions on religious and general hope.
Some theologians maintain that one of the primary functions of the clergy is to provide a sense of hope to the people in their congregations. Support for this view is provided by Capps: "Pastors, I suggest, are agents of hope by definition (or calling) and often that is all that they are" (Capps, 1996, p. 325 , emphasis in the original). We trust the findings we have provided add empirical support to this notion and help to illustrate the practical implications of this core task (i.e., reducing death anxiety).
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